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NOTICE OF SALE-OF SECURITIES [

' PURSUANT TO REGULATION D, "L
SECTION 4(6}, AND/OR DM{f‘tEQENED

UNIFORM LIMITED OFFERING EXEMPTION L A
/Ljv,.- "'L‘Q“"U’ﬂ‘;:’;.\

L\ N

Filing Under (Check box(cs) that apply): ] Rule 504 [T} Rule 505 [7] Rulc 506 [] Section 4(6) ] YLGE MU}; " "
Type of Filing:  [[] New Filing Amendment G = f ;.‘IJUE ‘
RO /

63175

Name of Offertng (d check if this is an amendment and name has changed, and indicate change.) F

A. BASIC IDENTIFICATION DATA XN\ AL NS
= o

1. Enter the information requested about the issuer \\- W
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) W
Kinex Pharmaceuticals, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
701 Ellicott Street, Buffalo, NY 14203 716-881-8984
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business ) ﬁw

drug discovery and development

Type of Business Organization 20%

[ corporation [[J limited partnership, already formed other (pleasc specify): THOMSON
[[] business trust [[] limited partaership, to be formed . i nmr\c_c\ \‘B‘O\ \\ HF’N 4
T

. Month Year
Actual or Estimated Date of Incorporation or Organization:  [{ 1] {4 Acwual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) ==}

GENERAL INSTRUCTIONS

Federal;
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.5.C.
77d(6). .

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified maif to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need enly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If 4 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. ’ /O

ATTENTION L
Failure 1o fiie notice in the appropriate states will not result in a loss of the federal exemplion. Conversply, failu

appropriate tederal notice will not result in a loss of an available state exemplion unless such exempti
tiling of a federal notice.

0 file the
ictated on the

. Persons who respond to the collection of information contained in this term are not
SEC 1972 (6-02) required to respond unless the form disptays a currently valid OMB control number. 1of9




2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and menaging partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: 7] Promater [ Beneficial Owner 7] Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Barnett, Allen

Business or Residence Address  (Number and Street, City, State, Zip Code)
13 Flanders Drive, Pine Brook, NJ 07058

Check Box(es) that Apply: /] Promoter 7] Bencficial Owner Executive Officer [/} Director E] General and/or
‘ Managing Partner

Full Name (Last name first, if individual)
Lau, Johnson

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 Seabluff, Newport Beach, CA 92660

Check Box(es) that Apply: [/ Promoter  [7] Beneficial Gwner  [7] Executive Officer [} Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Hangauer, David

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
8431 Hidden Qaks Drive, E. Amherst, NY 14051

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
d
Managing Partner

Full Name (Last name first, if individual)
Dyster, Lyn

Business or Residence Address  (Number and Street, City, State, Zip Code)
5061 forest Road, Lewiston, NY 14092

Check Box(es) that Apply: [} Promoter Beneficial Owner  [7] Executive Officer [/ Dircctor [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hess, Donaid A.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
223 Hennepin Road, Grand Island, NY 14072

Check Box(zs) that Apply:  [] Promoter [} Beneficial Owner {] Executive Officer [ ] Director [[] General and/or
: Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [7] Promater [] Bencficial Owner [} Executive Officer [ Director [3 General and/or
‘ . Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o iecconnn B Q2
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individwal? ... 8 10.000.00
Yes No
3. Does the offering permit joint ownership of a SIngle URIE? ..ot eesses s R o]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker ot dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individeal)
None .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAiVIAURT STALES) ..o et emes e seeee s e et eereseeeeveeenereene [[] Al States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual StAIES) ..o et ssee e sns s sassees e esessessses e s s st [} All States
- - [AZ] - (€A (HLl
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States™ or check IndividUal STALES) ...ouuivecerieeeca oo eeeceseeesessesssese e s i, || All States

-m-'--p
Y] LAl [ME] [MD] @ [MA]

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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'C. OFFERING PRICE, NUMBER QF"IN\_*’E'STORS. EXPENSES AND USE OF PROCEEDS

3.

4

‘Enter the aggregate offering .pricc of securities included in this offéring and the total amount already

sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[ ] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

. . . ) Aggregate Amount Already
Type of Security - . : Offering Price Sold
DBt oo SO 3
- EqQUity e et et oo ettt e s_1.700,000.00 ¢ 1,532,198.50
‘[0 Commen {7} Preferred
Convertible Securities (including WALTRTIES) covvoo e s et s st sass b s s $
Pannership HEIESIS ..........covmiuerieriirinereneceneieesie s sbssssessme e seeesesseseeneessereesensss st s s § 5
Other (Specify o O, $
Total ..o eerert e s e erer s s e er e aens vttt eeeeneeeeeens l; .......... $_1,700,000.00 $_1.532,198.50
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this .
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
’ Aggregate
Number Dollar Amount
. ) Investors of Purchases
ACCIEAItEd TAVESIONS - ororrverusseeeseeienmsaasdanssssssssss st seseseeeemssesheserse e sones eereerenis 30 $_1,505,198.50

Non-gccredited Investors RO ¢ 27,000.00

Total (for filings under Rule 504 only) ............ $_1.532,198.50

‘Answer also in Appendix, Column 4, if filing under ULOE.

ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

. ) . . Type of Dollar Amount
Type of Offering ‘ o ’ . Security Sold
Rule 508 .................. S
Regulation A .....cooveevronnission 5
Rule 504 ...ttt $
Tota] § 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ....oovceneeionrrennenn. O s
Printing and Engraving Costs ] %

© Legal FEES oo e 2] § 5,000.00
Accounting Fees ...l s
Engineering Fees .vminrccriien, s
Sales Commissions (specify finders’ fees scparately) s
Other Expenses (identify) Printing, filing fees and_miscella s 5,000.00

TOMBl e ] s_10.000.00
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o © 7 15 ORVERING PRICE, NUMEER OF INVESTORS, EXPENSES AND USE OF PROCLEDS ]

b. anrlhcdlﬂ’ercncebe(wmﬂwamgmoﬂer&:gpﬂocgivmhmxtomc-0umlml

and total expenwes fumiched In response to Part C — Question 4.a. This diffcrence is the “adjusted proas 1,680,000.00
] L) ta -
provesds tn he dSTUCE.™ ......... e s ererens, drerberarasmnaarsannr i bt $
3. Indicate helow the amount of the udjusted gross proceed (o the issuer used or proposed to o used for
cagh of the purposcs shown. 1f the amount for any purposc is not known, furnish an extimatc and
cheek the box 1o the lefl of tho cstimate. The total nfthe payments Hsted most equal the adjusted gross
procecds 10 the ssuer act forth in respunse to Part C — Question 4.b above.
Payments o
Officers,
Dircctors, & Payments to
Affiliatey Othcrs
Salarics and fees ............ steret e aenn s enens sp st tane e epaesaee e rvare s e st 0 5_82,750.00 0s
Parchasc of reat estate : -Os 0s
Purchase, rental or lea;ulns and {nstalintion of machinery
and EqUIRMENE st soerares e e mmeanane - S pn— | s
Construction or leaxing of plant baildings and foeilites .o vt e et s 0s
" Acquisition of other husinesses {including the value of scourities involved in this
offering that may be used in axohange for the asscts ar securities of snother
issuer pursuant (0 a merger) ... . " Pp—— | ) 0s
Repayment of indebtedness ..., s 0as
Working capizal................... . y v 0s =L 58,625.00
Other (spectfy): Rosaareh and Developmant 0s$ s 1,398,628.00
Pstent Portiolio - Os s_150.000.00
Colums TotalS v rrsrensern. . bttt eees o ere sy soat s [ $_62.780.00 [7$_1.807.260.00
Total Payments Linted (column totals added) ., o~ [7_1.680,000.00
e e )

D VELERALSIGNATURE. =~ . R e )

......

The isser has duiy causcd thin.noﬁec ta be signed by the und&signed duly sutherized persan. If this notlco in Rfed under Rule 505, the following
signature constitutes an underiaking by the tssusr to furnigh tn the U.8. Necurities and Exchange Cemmission, upan wrtlen request of its staiT,

the information furnished by the issuer to any non-accredited investor pyrsuant to B’rugnph (bX2) of Rule 502.

, sty ]
Iaxuer (Print or Type) Thatc
Kinax Pharmacouticals LL.C
Name of Signer (Print or Type)
Allen Barnett

ATTENTION

l Intentlonal misatatements or omigsions of fact constitute federal oriminal viaistions. (See 18 U.S.C. 1001 }




FII'\'OM :D?ﬂNE MCMAHDN FRX NO, Sep. 29 2086 12:55AM P3
[ : .-,--f';'..'. - .;ii*.'_ PR E. BTATE SIGNATURE ] o l
1. Isany party described In 17 CTR 230.262 pmeatly subject to any of the disqualification Ycs No
PLOVISIONA OF BUCH FUIBT <o et ceceecerceeconssncsaers st rastors sravst s bt ame s sssssssmss seemasEotags s s atereeene 0

Sec Appendix, Column 5, for state response.

2. The undersigned issuer hareby undertakes to furnish wr any state administeator of any statc in which this notice is fited u notice on Form
N {17 CFR 239.500) at such limes as required by state law.

3. The undersigned issuer hereby undertakes to furnish (o the sinte administrators, upon written request, information furnished by the
issuer 1 offorecs.

4. The undersigned issuer roprescenis Lhat the jssuer is familiar with the conditions that must be satixficd to be entitled to the Uniform
timited Offering Exomption (I/LOE) of the state in which this notice {5 filed and undersiands that the issuce cluiming the aveilability
of thir excmption hus the burdcn of catablishing that thexe conditiens have been satisfled.

Thc tssuer hnu tead this notification and knows the contants to be true and has duly eauscd this notice to be xigned on its hchalf by the undersigned
duly euthorized peron,

faguct (Print or Type) Signature Date
Kinex Pharmacauticals LLG »
{

Add 4 /"
Name (Print or Typs) Title (Peiit'6r TypeV
|
Instruction:

Print the name and title of the signing representative under his gignature for the state portion of this form. Onc copy of every notice on Farm
D must be manually signed.  Any copies nol manuslly signed must be phatocopies of the monunlly signed cepy or hear lyped or printed
slgnutures.
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T T S
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate ] . (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors-in State offered-in state .amount purchased in State waiver granted)
(PartB-Item 1) * | (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
1 N - | Number of ‘Number of
: Accredited Non-Accredited
State Yes No Investors | Amount Investors Amount Yes No
AL | . | i
AK | i | i}
! ] el
% . =
AR | ]
 cA x | APrid $500K 3 $355,500.0( | HER
co | ! L1 |
ol I
1oe[ I 8 ]
DC | |
FL || %1 arrd ss00k 1 $25,500.00 | W x
call il | 1R
o | ] | I .
L | x |APfessook |9 $255,500.01 [ L% |
N b | |
1 i i | —
kS 1 (.
KY i 1]l |
w1 ]
MD L Ll
Ma |
M | x| APrfd$500k 1 | $340,000.01| | (i = |
My || | |
MS o

!
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APPENDIX

1 3 5
. . Disqualification
. : Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
' | Number of : Number of
) . | Accredited - | Non-Accredited
State Yes No Investors | Amount Investors Amount Yes No
MO i 1 o
e i S—— | .
MT | ! i
NE il E i
NV ! | —
.NH i | i 5
NI x| |APrfdss00k 7 $320.498.5/| 1 s2550000 | || x
Wi C L
NY X A Prfd $500k 5 $135,150.01 1 $150000 || {|[Tx ]
NC l X !‘A Prid $500 k 1 $29,750.00. i I X
| 1 I I |
oull I T [l
oK i 3
OR ] [T i
PA ]
RI : i
| :-
sC | | I
SD [ I —
N | I i
|
UT I | I ! !
VT { | i
VA | x |APrfdssook- |2 $30,600.00 [ o x]
WA | x |APrdssoox |4 $12.750.00 [ x|
wi || ;
]
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1 2 3 4 5
7 ‘ Disqualification
Type of security ) under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
, Accredited Non-Accredited
State Yes No : Investors Amount Investors Amount Yes No
|
wY ] ]
PRI [

END
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